‘2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 673414

Apr 07,2002 8:00 am

1. Entity Name ecretary Of State

GREAT OCALA PARK CORPORATION 04-07-2002 90049 042 ***150.00
Principal Place of Business Mailing Address
% ORTEGA AND COMPANY. P.A, % ORTEGA AND COMPANY. P.A.
2307 DOUGLAS RD. SUITE 302 2307 DOUGLAS RD. SUHTE 202
B IR RN ERRE TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
' $3-2082490 Not Applicabla
Zp Country Zp Country 5. Cerlificate of Slatus Desied ~ []  38-79 Additional
) IR e i e L T ii. =& . Fee.Required-- - -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BERTOCH’ CARL A Street Address (P.0. Box Number is Not Acceptable)
537 EAST PARK AVENUE
TALLAHASSEE FL 32315
City FL Zip Code

8. The above named entity submits this statement for the purpsese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

. Signature, typed or printed name of registerad agent and title If applicabla. {NQTE: Registered Agent signature required when reinstating) DATE

- o o ] "

9_:. This Sorporation is sligitle to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

.7 Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

¢ (See griteria on back) B Make Check Payabis to Department of State
11. CFFICERS AND DIRECTCAS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O petete TITLE [ Change [ Addition
NAME N DE CUELLO, AIMEE NAME
stReeT aooRess | 2025 CACIQUE ST - OCEAN PRK STREET ADDRESS
CITY-5T-2IP SANTURCE P. CITY-ST-ZIP
TITLE O Delete TITLE STD ¥ Change [ Addition
NAME NAME AIMEE POU -
STREET ADDRESS SREETAUDRESS PO, BOX 65-0211
CITY-ST-2IP or-s-27 - MIAMI, FL 33165 - -
e TILE VD (X change [ Addition
NAME NAME CUELLO DE DE JUAN, MARIA MARGARITA
STREET ADDRESS STREETADDRESS P B FORTE ST.
CITY-ST-2P ] orv-s-z» - BAN JUAN, PR
TITLE O pelete TITLE (M change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - CITY-5T-2P )
TITLE . O Delete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delste TITLE [J Change ] Addition
NAME R Lo o NAME
STREET ADDRESS . . : STREET ADDRESS
CITY-5T-2IP e - CITY-ST-2P

13. | hereby certify that the information suppiied with this filin 3 does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further ¢ertify that the informatien

indicated on this repor or supplemental report is true an

of the corporation or

changed, or on an hment with

dre witrdl| other }j mpowered
s \

SIGNATURE:AMEE

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

UELLO . » ST . 03/25/02 (787)724-4200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date

Daytime Phone #

|

CR2E034 (9/01)



